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Abstract

Introduction: Planning is necessary to achieve optimal development, that its need the 

knowledge and understanding of the status. This identifying required the different regions of the 

study area planning and assesses each area of development indicators and analysis and rating of 

each area regarding the benefits of development. Among the different development indices, 

indices of health due to a special role in maintaining public health is the most important 

indicators of progress of any country considered And the success of national development 

programs largely depends on achieving the objectives of this section. One of the most common 

and accurate way to check the status of development in recent years is the use of quantitative 

models Because understanding the development level of provinces qualitatively associated with 

the induction of many tastes. The main objective of this study was to determine the level of 

development of the country in terms of health indicators. 

Methods: The study was descriptive that conducted in the first 6 months of 2015, based on 

health indicators of 2012. Therefore in the first step, based on appropriate indicators that 

approved by the World Health Organization were listed. So sent to 10 experts and selected the 

indicators with 80 percent agree or higher. In the second step indices were weighted according to 

Shannon entropy model and the most homogeneous indicators were selected. In the third step the 

development of the country's provinces by three methods (standardized scored, numerical 

taxonomy and Morris) was determined. In the fourth step using TOPSIS, provinces were ranked. 

In the final step to show the results graphically was used geographical information system (GIS) 

and software Arc. 

Results: based on Shannon entropy the life expectancy at birth gained the weight of 0.027878 

and the first rank and fertility rate (per woman) gained 0.027647 weight and Tenth. In numerical 
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taxonomy method, Chaharmahal and Bakhtiari province of Sistan and Baluchestan and Bushehr 

acquisition best and the worst, respectively. According to the three methods of Standard scored, 

Morris and Topsis, the province of Chahar Mahal and Bakhtiari gained best development and 

Sistan and Baluchestan Province were worst. Based on numerical toxonomy The highest number 

of the provinces (74%) was among the undeveloped group and the lowest number (0.07%) was 

in the rather developed group. Based on a standardized scored, 35 percent of provinces were 

developed and 7 percent were underdeveloped. Based on Morris, 54 percent of provinces were in 

the group developed, 35% in less developed and 7% in the underdeveloped group. 

Conclusion: Between different provinces there are significant differences in the health sector 

and most provinces in terms of the health sector indices are not desirable. Therefore, planning to 

allocate resources in the health sector to improve health by policymakers is essential. It is 

recommended that first priority in funding and the development of undeveloped provinces to 

seek medical care indexes. Next, the same attention to expand services in semi developed and 

underdeveloped provinces over a medium-term plan is necessary And in the end development of 

the health sector indices in all provinces is important in the long run. Thus, reduction of fission 

development of indicators of health provinces, hierarchical and will occur on a regular basis. 
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